CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CAND]DATE,OJI?\COMMHTEE

U-1-c9 Nanuel VAo

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

J-3-¢7
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route Cit State Zip Code Phone
d e

000 St Bleno Ave. TG TN 2149 K2\ - RO

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route j City State Zip Code Phone
; — ' ’ - iy o — P~ .
Il W.5209 B Challarpcaa TN 37409 %2 (928

5. QFFICE SOUGHT (include district number, if applicable) 6.‘~-—)NAME OF POLITICAL TREASURER (may be candidate)

City Counal Dissteicy Aiison N dholie  \Davis

7. CATEGORY OR REPORT (Check one)

] O O O - .. O m|
FIRST SECOND THRD FOURTH PRE- PRE YU MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

22209 o

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

we candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
h o i % . - ; ., N ‘ (1l |-
b‘-—* 4=-/~0¢ JM Voo D il Nuuf) 4\ [

signaturd of candidate date signature of political treasurer Iddte

11, WITNESS SIGNATURE .
SSedore e// eeo s

signature of witness date signature of witness date
12. SUMMARY ‘

a. BALANCE ONHAND LAST REPORT ....couiioiiieeieeeeteteetete e seeee ettt $ \ %?)q . LES Ui

b.  TOTALRECEIPTS THISPERIOD .....ccictiteioieieitene e ettt oo eeeeeeeeeeeeee et eavsiaseessennans $ ‘CTC'C ; C'L

c. TOTALDISBURSEMENTS THISPERIOD ....c.ovuiiriieeiiieicieceieoeeeeeeeeeeee et $ \ %q L% ; ?b

d.  BALANCE ON HAND (12.3. Plus 12.D. MINUS T2.0.) woooeieieeeeeeee et eee et $ \CC,L\( ?) L‘H
po 0 o N

e. TOTALLOANSOUTSTAND!NG'"'"""'"'"'"?'Q":g‘"i%w""'Q'ié"ﬁjg’g'{,'ﬁﬁz ....................................................... 3 52—3-1) 7b

f. TOTALOBLIGATIONS OUTSTANDING ................... HOISS A0S o

40
02 NOL

SS-1109 (Rev. 2/06) Page 1of _Lp RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIEﬁ:E OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Monuel Wieo FRoM: 2 [20)eq] T 3[31]cq
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ )__CC’ OL
b. ltemized Contributions (over $100 from each source this period) .....c..ccoveveeveveennen. $ ‘r] 00-CO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) cccocoiiiiiiciieeieeee

16. LOANS RECEIVED THIS REPORTING PERIOD ...vovvvevereseesseseeseceesemeeeeeeeesesssssmesssseesseeseeesesesssessse s § 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oouoeeeeeeeeeeeeeeeeeeseoesees s seeeeseseeeeeseeessesneeneennn § 0

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #tem 12.5.) wooreoooeeooersooeeeeroees oo s \G00.T0
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gascline)
CamprignwWatkers (O warkers) s 2500

Bl Wotkers (R Warkers) s (60.00

Harland Cneck (Cheeks @ depsit Sips) s 1G.75

Lastlake Sennre Nednioas-denafion s _100.C0

(edar Wil Meranoodhetd Assse Qoredion s _Lan.00
Sadtbside Né“\)dwh\mx,(\d Jsec-dancton s jlaRel)

Bd%ed@\ e Nsooiadion -Aonation s 1000

3
$
Total of Expenditures ($100 0r 1655 €aCh PAYEE) ..........ooeeeemieerieeeeeeeeeeeeeeseeeeeeeeeeeeessrns $ | |9 LJ( Z(/)
b. lternized Expenditures (Over $100 each payee this period) .......ccccceoveveeeveevevereeeeene. $ ?,C)C‘ CO
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) .......co. voveeeeeeeeee e, $ | %qq . ZCD
20. LOAN REPAYMENTS MADE THIS PERIOD .....ov oo seeeeeiet sttt ee et eaeeeeeseeeseaseessessnns e aennens $_ Oy~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ....ocoovvoveeeeeeeeeeeeeeee, $ \Bq ‘Jr . 25
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..c.o.vuceeeceeeeeceerreees $ —O -
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) .........cceeeeeeeeeeeveeeeeeesrenenns $
b. Iltemized Obligations Outstanding (Over $100 €8Ch) .....ocoeeceveeeeeeee et ereee e e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .........ccoveenee. $_~ O~

$5-1133 (Rev. 4/02) Page & of ‘2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE

Manue)

COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 2!2_7!0?\

TO:

3] 3) /Lq

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Middle Name

First Nam){ j\)(/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Nay elOrgaszatlon Name

rdl e

T2\ denkins B

Contribution Received For:
1 Primary Etection 3" General Election

[ Runoff (Local Elections Only)

Amount of Contribution

J 200.00

City ZipCode
(el a'ela'e <k A2

Qccupation —

Employer

Date of Contribution

Contribution Received For:

| Primary Election El,GeneraI Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

$190.00

FirstName . \ Middle Name
s chael K.
Last Name/Or aﬁuzailon Name
SEChadles
GO Maleolen Lone
City A State leCDde B
S‘\O(Y)J MDL‘\Q“(OAD T 111
Occupation  _
Employer
First Name

rAiddle Name
Last Name/Crganization Name

Soutiheasy Dca\}‘ri cal Action Commille e

Addre JE— o
PO Por A9

Date of Contribution

2122109
Contribution Received For:

[ Primary Election -] General Election

[J Runoff (Local Elections Cnly)

Aggregate This Election

Amount of Contribution

32950.C0

Zip Code

A0

City
Cy "\uﬁ"mu fju-

QOccupation

Employer

First Name Middle Name

Last Name/Qrganization N

P)mm . EFCS L\ JOe Co v \AL‘“‘W

Date of Contribution

Contribution Received For:
[ Primary Election [ General Election

[ Runoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address \%2’2‘5 —%{(:/,(XJ \\* - \P‘i‘) ch .&\;

Ci i State le Code Date of Contribution Aggregate This Election
Chraanceon In | 37408

Occupation -

Employer ZZ L.\ ! ’D Q

0.0

P
€57 ss-131(Rev. 2106)

o
Page <>  of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME\EF CANDIDATE ORT;O\MMlTTEE
Manuetl Wico

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM2122 1ca|™ 3131109
L Amount T T

IRCC.CO

First Name /Y A Middle Na
Carlos C

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Namectg{gamzatzqn Name

i f)ﬁﬂ\'ji\f’“s

Address f

M Appleacad Civ

Contribution Received For: Amount of Contribution

[ Primary Election  [3" General Election

I Runoff (Local Elections Only)

3 250.00

Ciy | A - State Zip (_:oge’_,_J _— Date of Contribution Aggregate This Election
Siana) Mouwotaal I P $=271
Qccupation *
Employer ,
V|0
{25 O
First Name ———— \ Middle Name Contribution Received For: Amount of Contribution
JOCKA
Last NamelC?am’zat?on Name O Primary Election [ General Election
N D\
\Noanéx
Address =7 o) I > | CJRunoff (Local Elections Only) b Y S
e O\a D\,\ﬂ\a o kd. $)50.00
City \ State ZipCode Date of Contribution Aggregate This Election
Whidhwel) T | 27307
Occupation
Employer 2 { Z“‘I C%
= =,
. =
FirstName Contribution Received For:

rmdd\e Name
CastName/Organization Name

\ndeooraeat Healthcace '\7@9»,-{{4, es uc

Address;™

PC. Rox A

Amount of Contribution

[CIPrimary Eleciion [ General Election

[C]Runoff (Local Elections Only)

$200.c0

State

=

Zip Code

A0

Ty .
(Geo Qedem oy

Occupation

Employer

Date of Contribution Aggregate This Election

First Neme - Middle Name . Contribution Received For: Amount of Contribution
< i Ya{\y“) l ¥ m -
Last Name/Organizaticn Name ] Primary Election HGeneral Election
NeRA TSNV
Address - i 1/ [] Runoff {Local Elections Only) o NN
STuT Tallant d. $200.00
City 7™\ P State | ZipCode | Date of Contribution Aggregate This Election
Collenedale Th 1203

Qccupation .

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to item 3. of next page if additiona! pages of this form are used.)
(It this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer ‘\3 2 ! O(

$ 170000

a
557 ss-131(Rev. 2006)

Page LL of L{g
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Nanue)

1. NAME OF CANDIDATE OBii(iMMITTEE

(€

2. REPORT COVER

ING THE PERIOD

FROM: lt'ZZ/Cﬂ

0 33 '!oq ‘

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
s O ——

First Name _“‘\; C}L(/ \J

Middle Name

Last Name/Busingss Name !

CV (O

Address <~
O

Fox ‘Ek.\(‘n C\(« M

First Name

&te

Middle Name

Last Name/Business Name
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Purpose of Expenditure

T e e L s N T O O 3 i, T o P = S =y ™

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od})

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the |ast page of expenditures, this amount must be shown in item 18b. of summary.)

$200.00

$S-1129 (Rev, 4/02)

Page "2 of g
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

NMaouel WMo

2. REPORT COVERING THE PERIOD

FROM: | TO
'7—?17,. log

313109

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({lcans totaling more than $100 from any source during the period) ! ‘

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
71 Runoff (Locat Electiors Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding 1Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding jAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Addrese Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding iAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on summary page.) N e TN > : e
(Total cutstanding loan balance should also be shown in item 12.¢. on front page.) qb 5 Z"SL) 1 O (z Q 1551 ?)63 . ’z (&)

$5-1132 (Rev. 4/02)
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